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NEW YORK STATE DEPARTMENT OF ENVIRORMjTAL CONSERVATION SPILL RESPONSE FORM 

On Land 
In Sewer 
Groundwater 

Drainage Basin: 
Waterbody:   

REGION: , 3 
CALLER'S NAME:  M  

/W/S C.  
9/ (/-- ;7-s s' - s ys3 

CALLER'S AGENCY: 

CALLER'S PHONE: 

SPILL No.   

ROTIFIM' S NAME:   I'C • 0 td b' •-n w• 1  
Mme' S AGENCY:  l•1 a /C d/m I`t C  

NOTIFIES' S PHONE: AC c  D/ 5- L 9— 1/7M)  

l  SPILL DATE: ••• I  Gn %o c>4, TI2iE: I C, 

CENT OFF DATE: I l  •`7  / l 3 Tom:  I S  
REG OFF DATE: /  OV  / 9.3 TIME:  ;-0-

hrs. ANS SVC DATE: _/ /_ TIME:   

hrs. FIRST CALL: A ( R J C 

hrs. UST: T_ 

Petroleum Spilled  

- Gasoline 5 - Diesel 
f2 Fuel 6 - Jet Fuel 
14 Fuel 7 - Waste Oil 

4 - $6 Fuel 8 - Non PCB Oil 

9 - PCB Oil 
10 - Kerosene 

XL,- Unknown 
0'•- Other 

Other Material Spilled:  / - V •-o 01 1 
Is this a SARA Title III/ CERCLA Notification? 

If Tank Test Failure: Tank Size:  Quantity Spilled OR Tp /alk Rate:  •/ d  

Material Class  
•- Petroleum 4 - Raw Sewage 

•- NonPetro/NonHaz 5 - Unknown 
•- Hazardous Material 

Yes No 

Gal. Test Method: 

PBS #: 

PLACE: 

STREEVROAD: 

MUNICIPALITY: 

COUNTY: 
CONTACT PERSON: 

PHONE: 

SPILL LOCATION 

kaiM V a0O Q•'°•/ / l1G•D0U• 

SM(7 h V•`U l  

Cl4i-/,S-/---Z)W• 

ac.kA"AC/ 
• G Vd-e•  

Ac   

NAME: 
STREET:  

CITY/ZIP:   

CONTACT:   

PHONE: AC ( )   

SPILLER ( If Different) 

Ja•L• 

SPILL CAUSE  

1 - Human Error 7 -
2 - Traffic Accident 
3 - Equip. Failure 
4 - Vandalism 
5 - TK Test Fai-. 

(Bulk Stor Pro) 
6 - Housekeeping 

9 
10 

Deliberate 
Aband. Drums 

- Tank Failure 
- Tank Overfill 

1L• Other 
Unknown 

SPILL SOURCE 

Comm./Indust. 
- Non Comm/Inst. 

3 - Maj Fac 400,000 Gal 
4 - Non-Maj Fac 1,100 Gal 
5 - Gas Station 
6 - Pass. Vehicle 

Comm. Vehicle 
Tans Truck 
Pvt. Dwelling 
Vessel 
Railroad Car 
Unknown 

RESOURCE AFFECTZD  
4 - Surface Water 

5 - Air 

I - Responsible Party 
2 - effected Person 
3 - Police Department 
4 - Fire Department 
5 - Tank Tester 

6 - DEC 

NOTIFIER 
7 -
8 -
9 -

10 1  

Citizen 
Health Dept. 
Local Agency 
Federal Government 

Other  C+)  

1 // e REMARKS: 
•/h so f r • 1.7• Pct • s! •P in u•S• • •t I /•rv. G•• C -P r 'r-f  

IAT — 1. 0 / 

PERSON CONTACTED: M(Lo •ty ANS SVC OPER:   CALLER: 

it 

DUTY OFF: / 114 Ile., - 

91-15-15R3!8/90) - 


